pyloric ring, on the other hand, the activity is considerably modified in the portion distal to the line of anastomosis.
The changes on this occasion include an increase of the discharge interval and an appearance of antiperistaltic discharges, probably representing automatism of the stomach. Although such changes are subject to physiological adaptation, they persist for a considerably long period after the operation.
Since Alvarez The stumps of the stomach were end-to-end anastomosed with two rows of sutures, a continuous catgut suture and interrupted Lembert sutures. Of the animals so operated, some were subjected, without closure of the abdomen, to electromyography of the stomach at 2-5 hours after operation (Early observation), while in the others the abdomen was closed with aseptic precautions. The latter group of animals were re-laparotomized 3-66 days after operation for electromyo graphy of the stomach (Late observation). For recording action potentials, one or two pairs of bipolar needle electrodes (0.05-0.1 mm in diameter, the distance between the electrodes being 1.5-3.0 cm) were arranged longitudinally in the anterior surface of the stomach. Each of the electrodes, with its tip inserted to the muscle layer of the stomach wall, was connected to an amplifier with a loose wiring so that it can freely move in accordance with the peristaltic movement of the stomach. The time constant was fixed at 1.5 seconds. A is a few centimeters apart from the esophagocardiac junction and B is the point between the upper and the middle thirds of the greater curvature. Peristaltic discharges are recordable in the portion distal to the line AB. a, normo peristaltic discharges corresponding to normoperistaltic movements A ; b, antiperistaltic discharges corresponding to antiperistaltic movements B. In normal conditions, normo peristaltic discharges compose an overwhelming majority.
RESULTS

Peristaltic
the antiperistaltic discharges are illustrated in Fig. 2 incidence of 6.8 per cent. The discharge interval was generally longer than the preoperative value, by 1.4 sec. on an average (Table I) . Fig. 4 presents three cases in which the prolongation of discharge intervals was somewhat remarkable. In these cases, the mean interval changed from 12.6 sec. The mean interval of normoperistaltic discharges of the postanastomotic por tion, on the other hand, ranged from 12.3 sec. to 26.0 sec., 18.5 sec. on an average, which was longer than that of the preanastomotic portion but was significantly shorter when compared to the corresponding value on early observation of the comparable animals. In antiperistaltic discharges of the postanastomotic por tion, the mean interval was 17.2-33.9 sec., 22.8 sec. on an average. This again was somewhat shorter than the corresponding average on early observation. Late observations. The peristaltic waves and the peristaltic discharges recorded at 3-38 days were also normoperistaltic on every occasion. The mean discharge interval, which ranged 11.8-17.3 sec. and averaged 13.9 sec., was little different from that of early observations of the comparable animals (Table VI) . Fig. 9 demonstrates normoperistaltic discharges appearing quite regularly that were recorded in a case of this group at 38 days after operation. 
DISCUSSION
The experimental results may be summarized as follows:
1) When the line of division and anastomosis are placed in the upper third of the stomach, the portion distal to the anastomosis retains an approximately normal electrophysiologic activity except that the discharge interval is a little prolonged.
2) When the stomach is transected and anastomosed at a level of the corpus or the pyloric antrum, the electrophysiologic activity is considerably modified in the postanastomotic portion, while it remains little changed in the preanastomotic portion. The changes induced in the postanastomotic portion consist of a prolongation of discharge intervals and a frequent appearance of antiperi staltic discharges with intervals longer than those of normoperistaltic discharges. Although these changes become less remarkable with the lapse of time after opera tion, they are perceptible even after months. Accordingly, it is presumed that, after transection of the stomach at the mentioned level, the preanastomotic and the postanastomotic portions are provided with respective motor functions that are independent of each other, and this phenomenon lasts for a fairly long period after the treatment.
3) The electrophysiologic activity of the stomach is little affected by transec tion and anastomosis at the level adjacent to the pyloric ring. The experimental fact that antiperistaltic discharges, and antiperistaltic movements, become predominant in the postanastomotic portion when the stomach is transected and anastomosed in the corpus or the pyloric antrum, i.e., in between the above-mentioned two pace makers, apparently indicates that on such occasion the upper, normoperistaltic pace maker no longer governs the postanastomotic portion and the latter falls under the control of the lower pace maker. Since antiperistaltic discharges on this occasion become less frequent with the lapse of time and are eventually overwhelmed by normoperistaltic ones, the above phenomenon is supposed to be subject to physiological adaptation. 
